Faculty of Veterinary Medicine, 
Doctoral Student Services, Viikki Campus
viikki-phd@helsinki.fi    

FACULTY OF VETARINARY MEDICINE
Application for the reinstatement of the right to pursue doctoral degree 

	PERSONAL INFORMATION OF THE DOCTORAL RESEARCHER

	Student number:      
	Date of birth (d/m/y):      

	Family name (also previous ones): 
     
	Forenames:
     

	E-mail address:      

	INFORMATION ON THE DOCTORAL DEGREE AND SUPERVISORY ARRANGEMENTS

	Target degree (DVM or PhD):      
	Doctoral program:      

	Topic of doctoral dissertation, starting date and planned schedule for completion:
     


	Short clarification of the reasons why the graduation has been delayed and/or why annual registration has been neglected:
     


	Supervisors, coordinating academic and thesis committee members (name, degree/title, affiliation, and e-mail address):
[bookmark: Text13]1)      
2)      
3)      
Coordinating academic:      
Thesis committee members:
     
     
     



	APPENDICES

	☐ Study plan according to the degree requirements of your doctoral programme (40 credits) (max 1 page)
including the studies completed so far and a timetable for the completion of remaining studies. If you have already completed all your studies, you don’t need a study plan.

The degree requirements of your doctoral programme can be found in Studies service, “Degree structure”:

☐ Research plan (max 3 pages)





	
SIGNATURES OF THE DOCTORAL RESEARCHER AND SUPERVISORS

	Doctoral researcher:
I am committed to the studies in this updated doctoral study plan and research plan. I have discussed the supervisory arrangements and completion of my thesis with my supervisors and completed a supervision plan to Thessa (if needed).
 


Date, signature and clarification of name of the doctoral researcher

	Supervisor:
☐ I accept the updated study plan and research plan
☐ I have discussed the supervisory arrangements and completed a supervision plan to Thessa (if needed). All the supervisors accept the supervision arrangements and updated plans.



Date, signature and clarification of name of the main supervisor

	Coordinating academic:
☐ I approve this updated doctoral study plan. I have familiarized myself with the updates in this study plan and its appendices. The schedules and the planned studies to be included in the degree presented in this plan are in accordance with the requirements of the doctoral programme.
☐ I approve this updated doctoral study plan on condition that the doctoral researcher corrects the defects I have listed on a separate sheet. The conditions for approval are presented in such a way that the fulfillment of them can be checked in Viikki doctoral study services.
☐ I do NOT approve this updated doctoral study plan. I have familiarized myself with the updates in this study plan and its appendices. The plan has deficiencies for which the update cannot be approved. More detailed reasons are given on a separate sheet.




Date, signature and clarification of name of the coordinating academic



The updated doctoral study plan signed by the coordinating academic with necessary appendices must be submitted to Viikki Doctoral Student Services: viikki-phd@helsinki.fi  


APPROVAL OF THE UPDATED DOCTORAL STUDY PLAN
The coordinating academic must not approve an updated doctoral study plan if the research plan and schedule for completing the research are unrealistic, the planned studies do not fit the field of the doctoral programme or are inadequate, the arrangements for supervision are inadequate, or it is otherwise clear that the conditions for completing the degree are not fulfilled. The coordinating academic may also require that the doctoral researcher makes changes in the postgraduate study plan and/or its appendices before the coordinating academic approves the plan.
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